LAND OFFICE

i oL
TRANSFORTER

GAS

OPERATOR i
l PRORATION OFFICE

NO. OF LO¢;1% RECLIVED l—-f
sw:’"\s::'a uT 1oM NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
reE l REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] AND Effective 1-1-65
v.8.G-S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
_J}aid_e_trjgh Exploration Company
ress

{(s) for tifing (Check proper box)

_sD_Z._Mj_dl_and Savings Bldg.:; 444 17th St.; Denver, Co. 80202
egson

New We!l Change in Transporter of:
Recompletion D [e2}} D Dry Gaos | I
Change in OwnexshipD Casinghead Gas D Condensate D

Other (Please explain)

If change of cwnership give name
&nd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

(N

Lease Name Well No,: Pool Na g)/w uvding Formation Kind of Lease Lease No.
Federal 27 7 Wij, icture Cliff &xF State, Federal or Fee Faderal | NM-33043
Location -

Unit Letter E s 1850 Feet From The North Line and 790 Feet From The West

Line of Section 27 Township 27N Range 13W , NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncrme of Autiorized Transporter of Otl ] or Condensate [ )

Address (Give address to which approved copy of this form is to be sent)

Address (Give address to which approved copy of this form is to be sent)

S e A< Abod

Name of Authorizgd Transporter ohCasngx@x&_iDrY Gas z. :
. - R o P
Dietrich mﬂﬁ
. Unit ! Twp. : Rge.
1

1f well produces oii or liquids, | Sec.
[} ) )

give location of tanks. .
L i i

Is gas actually connected? ‘ When

No !

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

IV. COMPLETION DATA
. E Oil Well : Gas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v, ! Diff. Res’v.
Designate Type of Completion — (X) ' CX Loy : ; X : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. =
5-15-78 5-24-78 1500 : 1449
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6103 GR Picture Cliff 1358 NA

Perforations

1358-1366 & 1368-1374

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4 " 4Q 30
4 3/4 2. 1/8 1480 180
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to-or gxceed top allows
0Oll. WELL oble for this depth or be for full 24 hours) e N
Cate First New Otl Run To Tanks Date of Test Producirg Method (Flow, pump, gas lift, ete.) .- ‘-\'\\ ‘%
Length of Test Tubing Presaure Casing Pressure Choks Size - ey \
Actuai Prod. During Test Cil-Bbls. Water - Bbls. Gaoé}dCF o .
\ii e ‘\.A \\ {-(
) SEN /
GAS WELL Tn
Actual P:oz., Toest-MTF/D ength of Teat Bbls. Condensate/MMCF Gr:rvuy_c_!_c_grld:rllgto
773 3 hrs. 0
Testing Mettcd (pizot, back pr.) Tubing Puuurc[mt-u) Casing Pressure {Bbﬂt-in) Choke Size
Choke 262 psig. 75

V1. CERTIFICATE OF COMPLIANCE

I hereby ce-iify that the rules sand ragulations of the Oil Conaervation
Commigsisn nave been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.

AV

W. T. Jones Koiarares
AGENT

fTirle)

Dot~y

OIL CONSERVATION. 3<:o~uvnssum~a
Y YRTSYH
APPROVED JUL. { ;j
Originai Signed by F
DEPUTY Q‘L & UA.) iﬁb* Jﬁa \:{, -‘;3‘ #3

KT P—

R Y 4
TSP S L

8y

TITLE

Thie form is to be filed in compliance with RULE 1104,

1f this iz a request for alicwable for a newly drilled or deepened
well, thie form must be sccempanied by & tabulation of the devistion
teate kst on the well in pconrdance with AULE 1114,

Ali gections of this form must be filied out completely for allows
sble on ntw snd recompletad welle.

Fill ou: only Sectiens I, 1L Iil, end V1 for changes of owner,
well name or number, or transporier of othar such change of condition.



